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always found at the entrance of the pharynx into the esophagus. 
Rarely do we find accessory glands within the trachea. The autl < r 
calls attention to the identity of symptoms in cachexia strumipriva : ml 
myxcedema, and relates a case of the latter of now fifteen years du: a- 
tion. It follows that he is an advocate of partial excisions. Ext:a- 
capsular enucleation as recommended by Julliard and Soc.n, 
is warmly espoused by Bruns for cystic and small parenchymatous ti - 
mors. In other cases he prefers extracapsular extirpation, on account 
of the severe htemorrhage now and then occurring during enucleation. 
In multiple cysts and tumors enucleation is also impracticable, as 
each has to be individually enucleated and the resulting condition of 
the wound is complicated and unfavorable to primary union. [In ihe 
face of all that has been lately published about the treatment of 
goitre, we are somewhat astonished to find in one of the late numbers 
of the Lancet a treatment of cystic goitre recommended which seems 
to us most unsurgical, tapping and injection of perchloride of iron, which 
is retained in the cyst for seventy-two hours and repeated if suppura¬ 
tion has not set in ; the temperature during this treatment generally 
varies from ioo° to io3°F. Ed], Regarding the recurrence of thyroid 
tumors, Bruns thinks this is often observed, as Riedel, Kiister, Miku¬ 
licz and Socin have also stated, but such recurrences very rarely re¬ 
establish the status quo ante with reference to the inconveniences and 
dangers of primary thyroid tumors. This may become more appar¬ 
ent when we hear that in over ioo such cases of the clinic at Tuebin¬ 
gen in not one did a second operation become necessary.— Beitrage 
zur klinischen Chirurg. Mitt/ieilungen aus der Chirurg. Klinik zu 
Tuebingen , Bd. iii, Heft 2. 

IV. Enchondromaof the Larynx. By. P. Bruns (Tuebin¬ 
gen). The rarity of cartilaginous tumors of the larynx is apparent 
when we hear that with the case on record here, only fourteen cases 
can be gathered from medical literature. The cricoid cartilage was the 
seat of such tumors in eight cases; in four others the thyroid, and once 
the arytenoid. They generally grow towards the lumen of the larynx 
and have on several occasions necessitated tracheotomy; they scarcely 
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ever attain a size larger than a walnut. If practicable, such tumors 
should be removed by the intralaryngeal method ; but this is rarely the 
case considering their hardness. Preliminary tracheotomy or laryngo- 
tracheotomy must then be performed. During the operation the 
laryngeal cartilages ought to be preserved, if at all possible. A 
thorough removal of the growth is the best safe-guard against its recui- 
rence, however. But then, the removal of the cricoid cartilage has 
necessitated the continued use of the cannula, and rendered articulation 
veiy imperfect. —Beitrage zur kltmschen Chirurgie. Mittheilungen 
aus der Chirurg. Klinik zu Tuebingen. Bd. iii, Heft 2. 

Fred Kammerer (New York). 

V. Occlusion of Left Bronchus by a Foreign Body : Suc¬ 
cessful Treatment. By Dr. W. D. Cheadle (London), and Mr. 
Thomas Smith (London). The patient, a girl of 9 years, inhaled a 
loose metal cap from the end of a pencil. Urgent dyspnoea and chok¬ 
ing immediately followed. A probang was passed, and appeared to 
give relief, and it was inferred that the cap had been pushed on into 
the stomach. Complained of great pain and cough and four days later 
impaired resonance and imperfect entry of air were noticed on the left 
side of chest. Eleven days after the accident marked dulness over 
whole of left side, absence of respiratory murmurs except over a lim¬ 
ited portion of the upper part in front, displacement of stomach up¬ 
wards to nipple line; great retraction of left half of thorax, indicating 
almost complete collapse of lung ; no dyspnoea, but occasional short 
cough, aggravated by exertion. The conclusion was that the cap, 
which was about one inch long and a quarter of an inch in diameter, 
had lodged in the extreme end of the left bronchus. It was decided 
to attempt removal of the foreign body before the supervention of se¬ 
rious inflammation of the lung. Suitable instruments were planned 
ready for dealing with the body. The isthmus of the thyroid was di¬ 
vided between two ligatures and the trachea freely opened, and the 
edges held apart by two silk sutures. A long probe was passed and 
at once detected the cap in the position assigned to it, with the open 
end uppermost. The forceps were introduced, and it was extracted 



